2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am

DOCUMENT # K16609

1. Entity Name
MARWIN SYSTECH, INC.

Secretary of State

02-25-2004 90061 002 ***150.00

Principal Place of Business

5200 NW 3 AVE.
SUITE 211
FORT LAUDERDALE, FL 33309 1S

Mailing Address

5200 NW 3 AVE.
SUITE 211
FORT LAUDERDALE, FL 33309 US

DO NOT WRITE IN THIS SPACE

RN

01062004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0049875 Not Applicable

0 $8.75 Additional

5. Cenrtificate of Status Desired Fee Reguired

6. Name and Address of Current Registered Agent

GOODWIN, CAROYLN H.

5200 NW 33 AVE.

SUITE 211

FCRT LAUDERDALE, FL 33309

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and Lite il applicable.

{NOTE: Regitterad Agent signature required when reinsialing) DATE

wriee— <FILE NCWIIL-FEE- 15 $150.00- =~ -

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

~ 9._Election Campaign Financing —xmcee $6.00. May Bo soj—omm mmes 2 52 e i

Added to Fees

10. OFFICERS AND DIRECTORS [

TILE PS

NAME KUMAR, MICHAEL V.

STREET ADDRESS | 5200 NW 33 AVE. SUITE 211
CITY-ST-2P FORT LAUDERDALE, FL 33309

TIMLE VT

NAME GOODWIN, CAROLYN H.

STREET ADDRESS | 5200 NW 33 AVE. SUITE 211
CITY-ST-2IP FORT LAUDERDALE, FL 33309

TITLE

HAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ACDRESS
CITY-ST-2IP

THILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 11907&3)0). Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

}5/ /L’«d’/At’f/{E/ﬂ w 95V 23r-¢78D

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CAKDLW ﬂbzmz/,/w ﬂw&’

‘ect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dml}gﬁoﬁ'

Daytime Phone #




